Bronchogenic cysts are rare, benign, congenital anomalies of the primitive foregut encountered in the posterior mediastinum. Retroperitoneal location is uncommon, with only a few cases reported in the literature.
INTRODUCTION
Bronchogenic cysts are rare congenital anomalies of the primitive foregut that occur during early embryogenesis. They usually develop in the posterior mediastinum, most commonly along the tracheobronchial tree. 1 Although retroperitoneal location has been previously described, it is extremely rare. [2] [3] [4] Patients usually remain asymptomatic and most of these tumors are discovered incidentally. 5, 6 We present the case of a patient with a retroperitoneal cyst who underwent a laparoscopic resection with a postoperative histopathologic diagnosis of retroperitoneal bronchogenic cyst.
CASE REPORT
A 46-year-old man with an unremarkable previous medical history underwent examination for nonspecific chronic abdominal pain. Multidetector computed tomography (MDCT) of the abdomen and pelvis showed a 35-mm hypodense well-circumscribed lesion in close relation to the body of the pancreas and the left adrenal gland, without any other significant findings. The study was completed with magnetic resonance imaging (MRI) scan, which showed a high-intensity lesion on T2-weighted images that confirmed the probable cystic origin of the lesion (Figure 1 ).
The clinical case was discussed in a multidisciplinary scenario. Surgical exploration was decided on the basis of observing this retroperitoneal cyst of unknown origin.
The patient was placed in the lithotomy position with the table tilted head-up. Three trocars were placed: a 12-mm trocar in the midline of the abdominal wall, a 12-mm placed laterally, and an epigastric trocar. ment. On the upper edge of the pancreas, the cystic lesion was visualized (Figure 2 ). The tumor was mobilized, thus releasing multiple retroperitoneal adhesions. The cyst was then resected, with care taken to not damage the pancreatic body and the celiac trunk. The resected tumor was placed in a plastic bag and removed from the abdomen by extending the port orifice. Because of the close relationship with the pancreas surface, an abdominal drain was placed.
The patient had an uneventful postoperative course and was discharged on postoperative day 3.
The histopathology examination showed a pseudostratified, ciliated, columnar epithelium (respiratory-type epithelium); fibrous connective tissue; and focal seromucous glands. The entire cyst was studied but no cartilage was found. The final diagnosis was a retroperitoneal bronchogenic cyst (Figure 3) .
DISCUSSION
The first report of a retroperitoneal bronchogenic cyst was described in 1953 by Miller et al. 7 These tumors are commonly located in the thoracic cavity and retroperitoneal localization is extremely rare. The peripancreatic region 8 and the left adrenal gland 9 are the most common localizations of the bronchogenic cysts placed in the retroperitoneum.
The pathogenesis of retroperitoneal bronchogenic cysts is still unknown. Sumiyoshi et al 10 described a lack in closure of the pericardioperitoneal channel during embryological development, causing the migration of elements of the tracheobronchial tree to the abdominal cavity. Another theory suggested that retroperitoneal bronchogenic cysts could be regarded as abnormally differentiated foregut duplication cysts, explaining their close relationship with organs derived from the primitive foregut, such as the pancreas or gallbladder. 11 Bronchogenic cysts are commonly asymptomatic and their diagnosis is made incidentally. 9 Our patient had nonspecific back pain without other symptoms. It has been suggested that these tumors can grow, bleed, or compress adjacent structures, thereby becoming symptomatic. 12 Infections and cystic perforations have been also described. 13 Advanced radiological images such as MRI and MDCT have become fundamental to achieve etiological diagnosis of these lesions. In our case, we performed MDCT, which showed a hypo-intense image compatible with a retroperitoneal solid mass. However, the MRI scan revealed a cystic lesion with the presence of highprotein fluid. It has been previously described that in MDCT, bronchogenic cysts can manifest as hypo-intense images without enhancement. Nevertheless, the presence of proteinaceous secretions inside the cyst can lead to misdiagnosis with MDCT. 14 Bronchogenic cysts should be differentiated from other retroperitoneal lesions like cystic lymphangioma, cystic teratoma, cystic mesothelioma, and pseudomixoma retroperitonei, or from non-neoplastic lesions such as pancreatic pseudocyst, lymphocele, and hematoma. 15 Despite the progress in imaging modalities, surgical resection is mandatory to achieve a definitive diagnosis. 13, 16 The benefits of the laparoscopic approach have been widely described to treat retroperitoneal cyst with low morbidity and excellent outcomes. However, this technique should be performed by experienced surgeons because of its complex location. 8, 17 
